Sir,
Vogt-Koyanagi-Harada syndrome presenting as a severe systemic illness Vogt-Koyanagi-Harada syndrome is a rare condition which typically presents to ophthalmologists with uveitis following a mild prodromal illness that mimics a viral infection. Other features include dysacusis, vertigo, neurological signs, exudative retinal detachments, vitiligo and poliosis. Ophthalmologists and physicians should be aware that this ususual syndrome may also rarely present as a severe systemic illness which needs urgent investigation and subsequent treamtent with high-dose systemic steroids. We present a case in which the prodromal illness was so severe that systemic tuberculosis was considered the most likely diagnosis when the patient was first seen.
Case report
A 47-year-old Somalian woman presented with a 1 month history of frontal headache and malaise. She had lost weight for 2 weeks and had reduced appetite, night sweats and increasing lethargy together with a 1 week history of decreased vision in both eyes. Past medical history was unremarkable.
She looked unwell and had a temperature of 37.9 0c.
Systemic examination was otherwise unremarkable and she had no rash. 
Cyclosporine 125 mg twice daily orally was commenced when the patient's vision showed no significant improvement with oral steroids after 2 weeks. A fluorescein angiogram was performed at this time that showed persistent leakage of dye from the optic discs (Fig. 1) .
The exudative retinal detachments gradually resolved. Her oral prednisolone was slowly reduced to 15 mg daily and her cyclosporine discontinued. Marked subretinal fibrosis was noted which probably reflects the severity of the ocular involvement. Her visual acuity improved to 6/18 with pinhole in each eye and this was maintained 1 year later, still on 15 mg of prednisolone daily.
Comment
Classically Vogt-Koyanagi-Harada syndrome follows four stages: an initial short prodromal stage is followed 3-5 days later by an acute uveitic phase; several weeks later there is a convalescent or chronic phase which may be followed months or years later by a chronic recurrent Retinoscopy revealed a large area of retinal opacification in the peripapillary region and fluorescein angiography showed the presence of arterial and venous leakage and disc oedema in the right eye (Fig. 1) . In the left eye, there was mild disc swelling and peripapillary venous sheathing. The clinical appearance of the lesion was
